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coy ETTER
TO: Amendment Seclion

Division of Corporations

NAME OF CORPORATION: ) ' C.
pocomentnomser: 32 | 3000077 1S 249

The enclosed Articles of Amendment and fee are submitted for filing.

Please return ell correspondence concerning this matter to the following:

Do Willicuns

Name of Contact Person

Firm/ Company

4310 Keundolpln oy H23(,

ddress

Palm Beach Gardens £ 3340

City/ State and Zip Code

A
E-nail ess; (to be used for future ann port notification

For further information concerning this matter, please call:

Do Williomns o Bkl 284 . 4 (97

Name of Contact Person Area Code & Daylime Telephone Number

Iinclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee )ﬁy&a.'is FilingFec & [3$43.75 FilingPec &  [1$52.50 Filing Pee
Certificate of Status Certified Copy Cettificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
iz encloscd)

Mailing Address Strect Address

Amendment Section Amendment Section

Division af Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circlc

Tallahassee, FL 32301




Articles of Amendment

i B OT it sy

Articles of Incorporation

o Y OESTATE
DOwOV\ willivaonmns , L UNC L BALLABASSEE 7 Gy |

me of jon as currently filed with the Florida Dept. of State

’-D L3I0 15249

(Document Number of Corpaoration (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporarion adopis the following amendment(s) o
its Arlicles of Incorporation: )

A. Hamending name, enter the ne e of the corporation;

The new
name niist be dlsllnguixhable and coniain the word “carpam!ion, " “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or "Co". A prafessional carporation name must contain the
word “chartered,” “profestional association,” or the abbreviation “P.A."'

rincipal office address, if licable: L"Bl D EQL k}[ 'jf 2! ‘2& ) !}\l&.\-{

g;rincipalnajﬁce address MUST BE A STREET ADDRESS) :H:' ; % Lﬂ
falm Cench Gardens FL 3340
* (Biaing sirersSAY it  POST OPFICE DY 4310 Rondolph inasy

HF 2230

Pgmﬁem.b_émdeas L 33410

D. If amending the regis ared nt and/i stered o ddr enter the name of the
istered apent and/op the new registered office ad

Name of New Registered Agent 1 )8 8 el B LQ] k 1'(;5,1 ZLS
4310 Randolpin Wawy # 53¢

(Florida street acddress)
New Registered Office Address: ih.\m_ﬁmmmméﬂ_?) 1O
(City) (Zin Coxde)

New Registere ent’s Sipnat if changing Repgistered Agent;

1 hereby accept the appoinime nt. T am familig Pt the obligations of the pasition.
i
S =

—

Signature of Mred Agent, if changing
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If amendiug the Officers and/or Directors, eater the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added: ’

(Attach additional sheets, if necessary)

Please note the officer/director titlfe by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief

Fxecutive Officer; CFO = Chief Financial Officer. If an officet/director holds more than one title, list the first letier of each affice

held. President, Treasurer, Director would be PTD,
Changes should be noted in the following manner, Currently John Doe is listed as the PST und Mike Jones Is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mikc Jones
X Add sV Sally Smith
Tvpe of Action Title Name Address
{Check One)

l)mchange ﬁ_ oo Lovhams M&_\C\dﬁ_\{mw
[Jaw H 22w

l:l_ Remove ' palm_m&&(dm, FL
Nul. o S3tHo

D_Adcl
[ ] remove
3) I_—_l_ Change -
[ ] A
[ Remove

4) D. Change e
D_ Add
[:,_ Remove

5) L—_l Change -
[ ] aa
D_ Remove

6) D Change
D_ Add
[:L Remove
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E. If amending or adding andditiongl Articles, enfer chanpe(s) herp:
(Attach additional sheets, if necessary).  (Be specific)

If an amendmen r an exchange, reclassification, or
or Implementing the amendment if not contained jn
(if not applicable, indicate N/A)

neell
a

ment
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The date of each amendment(s) adoption: [ D rLLl' I I 5

date this documecat was signed.

Effective date jf applicable: [0 /"’l //3

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

JX(I\: amcndment(s) was/wvere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval,

E]Thc amendment(s) was/wvere approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entliled to vote separately on the amendineni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by »
(voting group)

DThc amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was nol required.

Dl‘he amendment(s) was/vere adopted by the incorparators without sharcholder action and shareholder
action was not required.

o O] [13

(By a director, presi officer — if directors or officers have not been
selecled, by an incorporator — if in the hands of a receiver, Lrustee, or other court
appointed fiduciary by that fiduciary)

Towon Wi Lieenns

(Typed or printed name of person signing)

fresident

(Title of person signing)

Page 4 of 4

if other than the




